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for the purpcse of the financist responsibility review, the results of the evaluation sre good for sixty (60)
days from the date of this review and sre os follows:
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I. FACILITY TYPE
MAJOR NON - MA JOR P RCRA / NON-RCRA

eanent _~ STORAGE __ —__ DISPOSAL OTNER

INTERIN _anm PER ™y

II. FINANCIAL ASSURANCE FOR CLOSURE/POST-CLOBURE

TYPE OF DOCUMENT: %[ AE} /

cost EsTimaTEs: ciosue 8 /0 Y/ POST-CLOSURE 8
DEFICIENCY:  CLOSURE 8 /é POST-CLOSURE $
RESULTS: PASS FAIL _ (SEE COMENTS)

IITI. LIABILITY COVERAGE

e of oocsent: _JUGOAUL

DOLLAR AMOUNTS: SUDDEN $ E uulk / 5:‘4/7’( NON-SUDDEN 8 / .
(PER OCCURRENCE)  (AGGREGATE) (PER OCCURRENCE) (AGGREGATE) '
RESULTS: PASS / FALL (SEE COMMENTS)
IV. ENFORCEMENT ACTION DATE STATUS

. REPORT OF VIOLATIONS ISSUANCE:
. CORRECTIVE ACTION ORDER:
. ANTICIPATED ACTION:

. OTHER REFERRALS:
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RCR:S“CCMPLIANCE FORM - Part - 1 Inital  Date
(ENFORCEMENT DISPOSITION DOCUMENT - EDD) MR
EVALUATIONS/INSPECTIONS -
HWDMSenury . _______
T S —
‘HANDLER DATA: . HANDLER NAME/ADDRESS
EPAID # . (¢ M Qﬂiw, Ut ks

CA Region__2—__ ' S9¢ [QM. 4},7] %,Mcew 9?20 5

__LDF ~TSF __ GEN __OTH

For TMS Use l

EVALUATION CONTROL #

EVALUATION DATE: |L_Z./2. 7 14 2
MM DDY V) ‘ MMDDY YY) g Delete

AGENCY @ (E=EPA X=STATE OVERSIGHT C=EPA CONTRACTOR )

RESPONSIBLEPERSON | Bu¢wel! | SECTION | _ |
: i MAIL CODE

TYPE OF EVALUATION (Check onc)

CEI Compliance Evaluation Inspection CAO —_____ Corrective Action Inspection

CME . Comprehensive Monitoring Evalumon OAM Operation & Maintenance Inspection
SPL Sampling Inspection CDI Case Dcvelopment Inspection

FRR Financial Records Review CSE Compliance Schedule Evaluation
NRR o ___Non-Financial Records Review OTH Other(Note reason Below)

IBN o _Land Ban

REASON FOR EVALUATION (Optional Circle onc)

01 Follow up 02 Case Development 03 Sampling
04 szcn Complaint : 05 Withdrawal/Handler Stamus Change 06 Closure

, > ppglieateon fir
pUYLR o Hy fle op fgomption

Add
Change

2RO NTICHIL, Delete
GER _______ All Requirements DCH Chem/Phys/Biol(Q) DMC___.____ Containers(l)
GGR General(A) DCL Close/Post Clos(G) DMR _______ ManifesyE)
GLB Land Ban(268) DCP Contingency(D) DOR Other
GMR Manifest(B) DFR Financial (H) DPB — . ._Pan B Appl.(270)
GOR Other(265) DGS . Genenl(B) DLB —_______Land Ban(268)
GPT Pre-Transpor(C) DGW —_____ Groundwater(F) DLF ______ Landfili(N) -
GRR______ Record Keeping(D) DIN _______Incinerator(O) DTR _______ Tank())
GSC Special Conditions DPpP Preparc/Preveny(C) DTT —_____ Thermal Treay(P)
GSQ Small Quantity Gen. DSI Surface Impound(K) DWP ———__Waste Pile(L)

e — DLT ____ *~ Land Trcatmeni(M)
Transporter »

TGR Gieneral
TMR _ Manifest CAS Corrective Action Schedule
TOR Other .
TRR Al Ruguirum.n's FEA Formal Enforcement Action
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_ RCRA FINANCIAL ASSURANCE CHECKLIST
o - FOR CLOSURE/POST-CLOSURE TRUST FUNDS

(page 1 of 3)

Parent Company Name:
Parent Company Address:

Facility. Name: C{L M P(Q.hm

Facility Address:

County in which Facility is Located:

EPA 1.D. Number:

Facility Contact Person/Title:

Facility Contact Phone Number:

Instrument Covers: ClosurefE_]/ Post-closure D
Land Disposal Facility: Yes D /B/

Trustee Name: _M Jg’%"& 'FMM

Trustee Address: 50 IQ{M"’MW ¢, S LA 200¢

Trustee Contact Person/Title: (A€ /% P lowe 2, UP

Trustee Contact Phone Number:

Trust Fund Effective Date: é % Number of Years Remaining in the:
Trust Fund Pay-In Period:

Trust Fund Expiration Date:

Trust Fund Instrument Number: lg'o / ‘( =

Amount of Closure ) Current Value of Trust Fund
(Facility Submittal): @ 900 (Closure):

Source Document: Source Document:

Date : Date:

Amount of Closure / O t{ (O

(Agency Approved):

Source Document:

Date:
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RCRA FINANCIAL ASSURANCE CHECKLIST
FOR POST/CLOSURE TRUST FUNDS

(page 2 of 3)
Amount of Post-Closure Current Value of Trust Fund
(Facility Submittal): (Post-Closure):
Source Document: ' Source Document:
Date: Date:

Date:

Amount of Post-Closure Cost Estimate
(Agency Approved):

Source Document:

YES NO

H

O

d

O

O

Does the trust agreement contain wording identical to the wording specified in 40
CFR §264.151(a)(1)? [(40 CFR §264.143(a)(2)/40 CFR §265.143(a)(2)) - (40 CFR
§264.145(a)(2)/40 CFR §265.145(2)(2))]

Is the trust agreement accompanied by a formal certification of acknowledgement
containing wording identical to the wording specified in 40 CFR §264.151(a)(2)?
[(40 CFR §264.143(a)(2)/40 CFR §264.145(a)(2)) - (40 CFR §265.143(a)(2)/40
CFR §265.145(a)(2))]

Is the trustee an entity with the authority to act as a trustee and whose trust
operations are regulated and examined by a federal or state agency? [40 CFR
§264.143(a)(1)/40 CFR §264.145(a)(1)) - (40 CFR §265.143(a)(1)/40 CFR
§265.145(a)(1)

Has a signed duplicate of the trust agreement been submitted to the Regional
Administrator as specified in 40 CFR §264.143(a)(1)/40 CFR §265.143(a)(1) and
40 CFR §264.145(a)(1) and 40 CFR §265.145(a)(1)?

Have all required payments been made as specified in 40 CFR §264.143(a)(3)(.i.)‘
and (ii)/40 CFR §265.143(a)(3)(i) and (ii) and 40 CFR §264.145(a)(3)(i) and (ii)/40
CFR §265.145(a)(3)(i) and (ii)?

Have the first payment and all subsequent payments been equal to the current
closure and/or post-closure cost estimate(s) divided by the number of years in the
pay-in period? [(40 CFR §264.143(a)(3)(i) and (ii)/40 CFR §265.143(a)(3)(i) and
(ii)) - (40 CFR §264.145(a)(3)(i) and (1i)/40 CFR §265.145(a)(3)(i) and (ii))]




RCRA FINANCIAL ASSURANCE CHECKLIST

D FOR POST/CLOSURE TRUST FUNDS
(page 3 of 3)
YES NO
D If the value of the trust fund is less than the amount specified, did the owner or

operator substitute other financial assurance to maintain the necessary amounts or
closure and/or post-closure financial requirements? [(40 CFR §264.143(a)(6)/40
CFR §265.143(a)(6)) - (40 CFR §264.145(a)(6)/40 CFR §265.145(a)(6))]

D Not Applicable

D D Is the facility in compliance with all trust fund requirements as specified in 40 CFR
§264.143(a)/40 CFR §265.143(a) and 40 CFR §264.145(a)/40 CFR §265.145(a)?
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Reviewed by: % A /%/ L '
Date: Z /{ "{/L .




